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A. Executive Summary
This report highlights key resulb$ EpiCNigeria Activies1, 2 and 3 for the semiannual reporting
period. Activity 1 and Activity are supporting comprehensive HIV servicesilethe focus of
Activity 3is building capacity of a local entity proviis support across théllV prevention and
treatment cascadehrough a calin centerto prepatre it to receive direcfunding from the U.S.
Agency for International Developmerdl SAID. Activity 1 is implemented imheGlobal Fund
transitioned sites iLagos, Edand Bayelsavhile Activity 2 is implemented itwo states Akwa
Ibom and Cross Riveand Activity 3 in 16 states\(lamawa, Akwa Ibom, Bauchi, Bayelsa, Borno,
Cross River, Edo, Jigawa, Kano, Kebbi, Kwara, Lagos, Niger, Sokosmd/damfara

Activity 1:1n 22 health facilitieacrosd_agos, Edand Bayelsatatesin FY21 Q®)4, EpiC provided
HIV testing services 16,544 clients, identified,222 as HIV positive, and linked all to treatment. A
total of 7,550 pregnant women were testedrfellV, and 23%vere foundHIVpositive.Amongthose
eligible, he project achieved 8Bercentviral load ¥L) coverage and 9percentVLsuppression.

Activity 2:1n FY21 Q4piQorovided HIV testing services to 308,14 bpke, identified 11,573s
peopleliving with HIMPLHIV))and linked all to treatment. A total df83 HIVpositive pregnant
women were newly identified from 27,089 pregnant women testete Project also achievea 98
percentVL coverage and 98rcentVLsuppression rate.

Activity 3: In FY21 Q&4, he EpiC project supported UCS Global Resources to establish andequip
fully-functional Epidemic Control cent@EC3}o provide comprehensive HIV services, including
genderrelated services via toll free telephe calls and Short Message Services (SMS) to clients
across 16 USAID supported states. AdditionkyC Nigeriavorked todevelop; / {c&pacityin
readiness to receive direct funding to meet the PEPFAR goal of ensuring 70% af toithalial

partners.

Figure 1 showat a glance the percentadey2lachievement for Key Performance Indicators (KPI)
for EpiC Activity 1 and Activity 2.

Figurel: YTD Cumulative Performance, Activities 1 and 2, FY21

FHI 360 PROJECT MONITORING DASHBOARD Cumulative Performance YTD

Fiscal Year Progress towards annual targets using monthly data
% Performance = > 95% of annual target TX_CURR and TX_PVLS display the
% Performance = 67 - 94% of annual target most recent reported value with

% Performance = < 67% of annual target visual cutoffs at > 95%, < 95%

Project ___[Country s 15T [ns 75T pos| new | mcume [mpvison] e new |
EpiC Activity 1 Nigeria [SSAEE 144% 141% 125% 100% 119%
EpiC Activity 2 Nigeria [SPEPE 407% 422% 125% 99% 296%
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ACTIVITY 1

B. Key results by objective
1. Attain and maintain HIV epidemic control among-ask adult men, womenand priority
populations (PB)

Subobijective 1.1:Increase HIV and tuberculosis (TB) case finding

1 HIV Case Finding

o Intensified implementation oHIV testing service$lT'S strategies fothub and
spoke testing, conventional testing, hepot testing, index contact tracing,
recency testing, testing aervice delivery pointand HIV selfesting(HIVSTn
order to increase casBnding and meet HTS targets.

0 From FY21 Q@4, the project srpassed both HTS_THIL7 percentand
HTS TSPOS144 percentlargets Atotal of 66,544 individualstested, of
which1,922tested HIV positivé2.9 percent yield)

Figure2: HIV Case Finding Rate Across Age Bamidal Q24
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Index Case Testing

0 Maximized resource efficiency and offerpdrtner notification servicedPNJto
newly identified clients and virally unsuppressgidnts in facilities and the
community.

o Improved HIV case detection in the various testing streams as index case testing
(ICT). Testers and tracers embedded within teams prioritized partner elicitatio
services as well as testing biological children of index clients. These strategies
culminated in ICT being the highest contributor to positivity. The index case
testing cascade for FY21 @Q2is represented in Figure 3 below. The state
output of newly diagnosethdividuals is at 35 percent, 24 percent, and 11
percent for Bayelsa, Edo, and Lagos statespectivelyOne reason for gaps
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along the cascade is cases in which indexed contacts veegraphically
located in states where the project is not implemented.

Figure3. Index testing cascade fdayelsa, Edo, and Lagos St&¥21 Q24
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1 Recency Testing Services/HIV SEifsting

(0]

As part ofsurveillancemeasures tainderstandirendsof new HIV infectionand
guide programmatic responséhe team continued to offer recency services to
newly diagnosedlients

Recency testing services were offered and incorporated as part of routine HTS
services. This wasmedat ensuringall newlyidentified positive clientsvho
consentedwere tested to determindf the new HIV diagnosis igecent or long
term HIVinfection. dients with recent HIV infections wete be referred for
further services while targeting thgeographical areas wittecentinfections

with ICT scale up, hapot mappingandprevention and mitigation services
Within the period of reviewFY21 QX)4) 64 of the 705 newlydentified

positive clients were tested for recency but no recariection was recorded
across the three stateslowever, late arrival of the recency test kits limited the
testingacheievements for the period, but has been addressed since then.

1 HIVSeltTesting (HIVST) services

(0]

Implementation of HIVST services was fully optimized by targeting populations
with increased risk of HIV infection including men, index partners, adolescents
and young people (AYP), and underserved populations.

Of the total HTS_TST achievements in therepg period, he assisted and
unassisted HIVST approaclwesitributed 691 people. Hhwever, stockout of

test kits limited implementation in August of Q4 FYEénce of the 2,203 FY21
target, only 1407 was achieved 64 percenttarget achievementate.

1 PreExposure Prophylaxis (PrEP)
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o Continued the provision of PrEP as one of the prevention methods in achieving
epidemic contralfocusing on partners with high risk of HiWection,
seronegative partners of current clients on treatmgeaud individuals who
engage in risky behaviorsaiterventions weradmplementd at facility and
community levels wh ongoing risk reduction counseling and tracking for
seroconversion. gotal of 1,224individuals (M527; F697) wereon PrEP at the
end ofthis reporting period.

1 Prevention of Motherto-Child Transmission (PMTCT)

o Implementation was geared toward improving accesmtiicators such as
PMTCT_STAT POS, PMTCT, ahREID. Routine activities across facilities and
communities were strengthenedithh the aim of improving linkage to care and
other provisional supportStrategies deployed to achieve these modalities
were: using mentor mothers as escort servicemthercbaby pais,as well as
traditional birth attendants TBAs)facility linkageservices

o Forthe FY21 Q@4 period, 7550 pregnant women were tested for HIuf
which239were foundpositive and enrolled in care and treatme#t total of
231 dried blood samples (DBS) from 4dRposed infants within 2 months of age
were sent for earlynfant diagnosis (EID). Of the 164 results received, two
babies were identified as positive;one of the baby started on treatment, while
the second baby died before the result was shared with the health care provider

Figured. PMTCT Caade, FY21 QR4
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1 Pediatric, Adolescent, and Youth HIV
0 The team implemented an accelerated plan for pediaridadolescent case
finding to increaséhe numberon treatment and careEfforts to increasease
finding among the subpopulationscludedindex familybased testing, after
school/evening testingz1D and optimized use oadolescentfriendly centers
through peer supporterfocused on targeted family testing and social network
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testing to identify highrisk infants, children, and youths well asactive tracing
and enrollment of all HRgositiveinfants and children into care and treatment

o Facilitated HI\testing andcounselingHTC}o all testing service delivery points
(SDPs) such as TBAd @noviderinitiated testing and counseling (PITC) in all
highrisk pediatric healtltare settings. Ténfocuswason in-patient wards,
malnutrition treatment centers, TB clinics, and orphan and vulnerable children
(OVC) programs. A total di0individuals (M52, F58) age$¢14 were
identified as positive in FY21

1 Operation Triple Zero (OTZ2)

0 Implemented OTZ interventi@that enable adolescents, young adulend
health care providerto achieve better HIV treatmerdutcomesthrough zero
missed appointmentsgero missed drugs/medicatiopand zero viral load
(undetectable viral load level) h€ OTZ program focused on engaging
adolescents angouth living with HIAYLHIY(aged 1@24) to beeome active
stakeholders and partners in their health by committing to treatmgoals
through the support of the OTZ clubs and OTZ focal persons in the respective
facilities.Facilitated stepdown training that focused on agggppropriate
disclosure for caregivers contributed to achievement of 719 clients ekl
OTZlubs.

9 Caserinding for Tuberculosis (TB)

o Strengthened TB/HIV collaboration to improve TB case finding as well as ensure
TB prevention therapyTP7 uptake and completiomate for eligible clientsTo
identify presumptive casesgveral approaches weigitiated and deployed to
enhance screening of all PLHIV forimE&rmittent preventivetherapy (IPT)and
chronic cardor other diseases at every clingmcounter to prevent TB among
PLHIV.

0 Active contact tracing of all PLHIV, use of exit gatekeepers to ensurenizsed
opportunities in supported facilitieand collaborative activities with other hub
and spoke mechanisms were deployed.
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Figure5. TBCascade, FY21
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FiEferRI%s B d%e SRERTY IR TPB cascade of a total of 15,839 individUAREMM
4,377, F11,462) were screened for TB, bdresumptive TB cases were
identified. Samples from 533 (M51, F382) were sent for Gene Xpert and 47
were diagnosed with TB and started on treatment.

A total of521(M: 334, F187) newand relapsed TB cases had a documented
HIV status, of whicB5 co-infected TB/HI\¢lients either continued or started
antiretroviral therapy(AR7 while on TB treatment.

1 Cervical Cancer Screening

(0]

Activated thermal ablation treatment centers to monitor female PLHIV clients
aged 24¢49 for cervical cancer usittige visualinspection withacetic acid (VIA)
method. Of all 583emaleswho were eligible and screenéd FY21 Q&4 no
positive result was recorded.

Subobijective 1.2: Enroliment of clients on antiretroviral therapy with adequate
adherence and continuity of treatrant with minimal treatment interruption in
community and facility settings

9 CGontinuity on Treatment (CoT)

(0]

To ensure clients were retained in care, the teams set up structures and best
practices that helped to improve linkage and retention. Thetsategies

included escort serviceactive monitoring of clients throughseof case
management model, preemptive client tracking to remind clients of clinic
appointments and same day tracking of defaulters, use ed@B8adherence
calenday anddevolvingclients to appropriate models such asnemunity
pharmacy ARTefill program (CPARRJecentralized ARTefill facilities (DARS},
community ARTefill clubs (CARS}, adolescentrefill clubs (ARS), and Fast

Track
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o A total of 16,1568ndividuals wee activeon treatment by @&d of Q4 FY2lwith
TX_NET_NEW of 777 and CoT of 110 percent

1 Intermittent Preventive Therapy (IPT) Drive
0 TB screening was routinely conducted as part of the national response to
prevent latent TB from progressing to active among-pth¥itive clients at every
point of contact during clinic visits. All eligible clients were initiated on IPT for 6
months. A total of 1,371 clients were initiated on IPT while 1,120 completed
their 6month course in the reporting period for an 82 perceatpletion rate,
measured by cohortFigure 6)

Figure6. TPT Cascie FY21
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o Decentrdfization of drug refill services to community pharmacies, clubs, and
unsupported sitesDevolvement of clients to convenient, seliosen
decentralized drug distribution (DDD) models aimedemuce theburden and
workload of drug refill on facility personnel impraleontinuity on treatment
(Table 2)

Table 2: DDD Models$-Y21 Q4

DDD Model EpiC
TOTAL

Number of CPARP Sites 41
Number of patients devolved to 176
CPARP
Number of CARC Sites 3
Number of patients devolved to CAIRGS
Number of DARF Sites 13
Number of patients devolved to 143
DARF sites
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0 To continue to keep clients on ART with adequate adherence and minimal
interruption in treatment, ARTefill service was decentralized to various models
of communitybased refill services such asmimunity PharmacistsARV Refill
Program (CPARPDecentralzed ARV Refill Facilities (DARE;, @mmunity ARV
Refill Clubs (@RC} and AlolescentsRefil Clubs (ARSE

Pharmacovigilance

o DrugsafetyplaysacriticalroleinOf A Sy ta Q O2y ( andelzntal 2y 2 F
treatment outcomes. Howartniversity, duringhe reporting period,
strengthenedthe capacityof serviceprovidersto screenmonitor, hold, and
report adverse drug reactions (ADRs) acrosssilngported facilities.

0 Held refresher trainings and monthly pharmacovigilance meetingsdtvice
providers to ensure constant tracking for ADRs among clients.

0 A significant number of reports were received related to the brananbfovir,
lamivudine, andlolutegravir(TLD) in use. Some of the reported ADRs included
itching, rashes, insomniand vomiting. A total of 20 clients (four men, 16
women) reported ADRs with 18 (four men, 14 women) from Edo state, and one
woman each from Bayelsa and Lagos states, respectively, in Q4.

Subobjective 1.3: Successfully suppress Hikal load

1 Optimizing Viral Load (VIQoverage andvirologic Suppression

o0 To achieve the third 95/Lservices were optimized to drive viral suppression of
clients on ART. To attain this mandate, jargalytical, analyticabnd post
analytical phases of \dtrategies were put in place including backbackVL
sample collection drives using client liligts to target sample collection, and
conduct active client call back.

0 Multiple collection points were set up for phlebotomy, community sample
collection ativities were scaled up, and capacity of service providers for sample
processing was improved.

0 Connected45 percentof 22 supported health facilities to tHeafia Management
Information SystemLAMIS platform for remote sample logging.

0 Monitored sample ckup from hub sites to reference laboratories, prompt
entry into database, prompt notification of clients of VL results; deployed
focused pediatric case management approach andsageific enhanced
adherence counseling (EAC).

o Cumulatively, of the 13,95Qients eligible for a VL test for FYQ2-Q4, a
proportion of 12,337 (representing 88.4 percent VL coverage) results were
received and documented resulting in a 99.8 percent (12,361/12,337)
achievement against target. Of those who were tested and recelveid
results, 11,697 (95 percent suppression rate) had suppressed VL for a 95.
percent (12,360/11,697) achievement against target. The project recorded some
improvement in viral suppression among pediatric clients closing the year at 84
percent suppressin rate compared to 67 percent at project inception and the
viral suppression by age contribution among female and raatepresented in
Hgure8.

EpiC Serannual ReportQ3-Q4 FY21April ¢ September2021)- Nigeria 9



o Enhanced adherence counseling was deployed by the teams across the three
states to establish the root causé clients with unsuppressed VL results. Clients
were placed on three sessions of EAC over three months. Afterwards, a repeat
VL sample was collected for assgom FY21 QQ4, d the total number of 640
unsuppressed clients, 607 were commenced on EASIosess 498 had repeat VL
samples collected, and 433 had suppressed VL results as shown in Figure 7
below.

Figure 7. Viral Suppression Rate After EAC SessoYi21Q2-Q4
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0 The logistics teams monitored supply to the three states to ensure all supported
sites received stock with redistributions done where necessary. The takms
received personal protectivequipment(PPE)Eficient distribution and
consistent use remaineshcrosanct.

 BiometricsEnrollment

o Commenced collection of biometric identification data for clients in earess
supported health facilities and communities in Lagos,, Bdd BayelsaThe goal
wasto validate clients enrolled on treatment in the LAMI&abase and
eliminate possible duplication. The teams leveraged moonlight and weekend
testing in both community and facilitas well adine listing clients for active call
back to achieve results i4.

o Figure 9 shows the biometric enroliment (whishgan in September 2021)
coveraged foBayelsd37 percent) Edo(43 percent),and Lago$45 percen).
Baseline biometric coverage asmid-September was @ercentand reached 43
percentbythe end of FY21
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Figure 9: Patient Biometric Coverage by Geographic Ay&aptember 2021

9,000
8,212

8.000 =1 45%
o [37%]

6,000

5,000

4,000

3,000

2,000 1,545

1.000 578

Bayelsa Edo
mmTX_CURR  mmmPatient Captured PBS Coverage

1 Quality Management/Improvement (QM/QI)

o Facilitated continuous quality improvement (CQI) meetings across all high
volume sites in Lagos, Edo, and Bayelsa by ART coordinators and thematic area
focal persons. The purpose was to improve service delivery by establishing
quality standards across g@ltogram areas. During the meetings, service gaps
and data quality analysis were reviewed, and solutions developed using root
cause analysis. A large number of defaulters resulted in an increased number of
clients experiencing interruption in treatment ()i This was the result of poor
accountability matrix of case managers (CMs). Salvaging the situation through
the CQI approach, the accountability matrix (AMT) was put in place to make
CMs accountable for their clients as seen in Fidixre

Figure 10: Examnip of dashboard used by case managers to monitor clients
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1 Monitoring, Evaluation, and Reporting
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As part ofthe strategy to improve data quality and service integration through
electronicmedicalrecords (EMB), necessary updates to improt&MIS
functiondity as well as reaime daily entries into LAMIS were ensured across
all 22 supported facilities.

Errorfree documentatiorwas ensuredy conducting routine virtual training
sessions for staff and volunteers interfacing with EMR in the states.

An adequée tool management inventory systemas usediuring the period

under review to aid equitable tools distribution across Eqi@ported facilities
Achievement of targets across key program areas such as VL coverage and ICT
were prioritized while scaling yperformance in the newer areas including
biometric data capturing for all PLHIV, PrEP, HIVST, and cervical cancer
screening.

Joint supportive supervisory visits were held during the period by state teams
and staff of the state Ministries of Health.

Peerto-peer facility knowledge exchange was conducted among management
for crosssectional ideas on program management.

The strategic stakeholders sensitization meeting on pedidtiategravir

(pDTQ rollout plan commenced across the three states and will continue in Q1
FY22.

Data entry clerks (DECs) and CMs also benefited from a series of capacity
building sessions on accurate and timely reporting and documentation.

C. Additional Accomplishments tddighlight

Gender

1 GenderBased Violence/Intimate Partner Violence (GBV/IPV) Interventions

(0]

(0]

(0]

RaisedsBV/IP\awareness during health tadkat every clienencounter at both
the facility and communitjevel

Clients continuously screened for GBV anddinhg each clinic visidll GBV
and IPV cases were referred for p@BV clinical care as necessary
Ensued a weltstructured due process aglaid out to achieve the set targed
GBYV focal persoim synergywith the medical and social welfare servicgsts
was designatedbr effective implementation.

A total of 659 GBV/IPV cases were identified allindividuals wereaeferred
for further services

9 Other Collaborative Activities on Gender

(0]

Engaged with members of FIDA, the Nigeria Pailéary, Medical Women
Associationand Association of General Private Medical Practitioners of Nigeria
(AGPMPNjo hold sensitization sessions dhe need for collaborative efforts in
supporting intervenibns onGBVY GBYV response desks were identified across all
supported sites in the three states.

Routine provision of GBV screening in the ART clinic and relevant SDPs within
the facilities and referral of victims for pe&BV minimum care was continually
strengthened through routine technical assistance.
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0 Recorded’05clients who received posEBYV carérom FY21 Q&4,ranging
from physical/emotionato sexual abuse. All were offered peSBYV services
which includedrostexposure prophylaxis?EPand psghosocial support.

Policy and Advocacy

1 Conducted advocacy visits to Ministry of Heath (MOH), SNework of People Living
with HIV(NEPWHANjacility and community gatekeeperand religious/traditional
influencers orserviceaunder the EpiC project.

1 Gonducted advocagvisits to professional associations and civil society organizations such
as the Pharmacists Council of Nigeria (PCN), MOH, leadership of the Association of
Community Pharmacists of Nigeria (ACPN) and its parent body, the Pharmaceuiesl So
of Nigeria (PSNas well ashe Network of NEPWHAN to garner support for the ART refill
decentralization

Capacity Strengthening and Training

9 Drug and Therapeutic Committee Meetings
0 The Drug and Therapeutic Committees (DTC) astggsorted facilities in
the three states continued to address quality of care issues on treatment
continuity, viral suppression, medication adherence, stouts, and
medication safety. DTC platforms helped to address challenges of data
triangulation between the source documents and the EMR.

o A total of 21 out of 22 supported facilities held DTC meetings wiginin
Edo state, DT@katment failure meetings werheld in five of six EpiC
supported facilitiesinBayelsa, 13 facilities held DTC meetjrgsl, in Lagos,
three facilities held DTC meeting

1 Performance and Peer Review Meeting
o Community pharmacists in Lagos, Bayelsa, and Edo states held performance

review meetings. Devolvement registers were reviewed and discussed as
part of continuous improvement measures. The meetings also provided a
platform to remind pharmacists of the need for ADR screening as well as
medication adherence counseling at every refgit. Number of attendees at

the FY21 Q4 meetings were: 13 in Lagos (10 M, 3 F), eight in Edo (3M, 5F),
and 11 in Bayelsa.

o Training and orientation were conducted on new ART guidelines, advanced HIV
disease (AHD), PrEP, PMTCT, recency testing, cearical screening, remote
sample logging, OTZ, MER indicators, and LAMIS Plus.

1 Stakeholder Engagement
o In line with the requirements of the program, teams continued engagement
with Government of Nigeria (GN), facility and community gatekeepeiand
religious/traditional influencers to strengthen collaboration and improve
program visibility and awareness among their communities. The State AIDS/STI
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Control Program (SASCP) also provided supportive supervisory visits to
supported health facilities to provide exsight on implementations.

0 Supported facility review meetinggere used to strengthen communication and
vital quality of care issueand promptly identify and rectify any service delivery
gaps with respect to case finding, ICT, retentdbcoverage, sppression.

D. Management and Operations

1 The EpiC Activity ttam collaborated with foursubawardeesAchieving Health Nigeria
Initiative (AHN), Howard UniversitySt Raphal Divine Mercy Hospitahnd Evangel Model
Hospital whichare dedicated to achieving and maintaining HIV epidemic control programs
across Bayelsa, Edand Lagostates
1 Continued engagement with stakeholders at the state, community, and health facility
levels.
1 Fully executed sudwards with AHNI, Evangel, St. Raphael, and Howard University, and
onboarded all personnel under the project.
9 Participated in biweekly project performance updates with USAID to review and receive
feedback for improvement.
1 Challenges encounteratlring the startup phase of implementatiarpersonnel planned
for under AHNsubaward were not engaged promptly due to delaythe development and
execution of the suéward, and procurement planned was stalled due the short time
allocated for implementaon of planned activities
E. Human Subjects Protection
T NA
F. Environmental Compliance

1 The EpiC project team continued to ensure that the environmental impact of the project

was monitored and minimized through implementation of appropriate wastsmagement

LIN2 OSRdzZNB& Ay O2YLX AlFLYyOS gAGK ! {!L5 YR bA3S

will be submitted.
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G. Success Stories, Visuals, and Best Practices
Operation Back to Care Campaign

The Edo State team embarked anintensive
community backo-care campaign toeturn clients

who had interrupted their treatment. This exercise
was successfulsea number of defaulted clients
returned to care. A unique case reported was a client
named Mercy Ehimere, a resident in Be@ity, Edo
Sate (pictured here with her consent). She became ill
and was bedridden after defaulting feevenmonths

on her drugrefill appointments Designated

community tracers while in the community met
Ehimere and succeeded in returning her to care.

) . She was counseled on medication adherence and
Mercy Ehimerdgrom Benin City, Edo State, ! . . .
Nigeria recovesafter a long period of linked to a support group within her community. With
treatment interruption consistent followup by the coomunity teams and
support group members, she adhered to her ARVSs,
recovered fullyand became an active member of the support group. She raised awareness
among other members of her household; some opted to test for HIV. Mercy has expressed
appreciation b USAID and the EpiC project for making HIV services available and accessible to
her and other members of her community.

Visuals

R\

Pharmaceuticatare training in Central Hospital Activation of Romma€ommunity Pharmacy ljede in
Benin Edo State Ikorodu LGA, Lagos State
H. Media Coverage, Tools, and Publications
T NA

l. Priority Activities in the Next Six Months (October 2021 to March 2022)
1 Q1 Implementation (October 2021 to January 2022):
o0 Conduct data quality assessment (DQA) across all sites and provide technical
assistance on data collection tools and M&E systems.
o Continuous support of M&E systems for all three facilitiesuwersee all thematic
areas toward timely reporting and quality concurrence of data across all reporting
platforms.
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o0 Strengthen and scale up uptake of DDD models in the local government areas (LGAS)
and meet with the MOH and community pharmacies toward sgttip CPARP and
DARF modules of care in the LGAs.

o0 Strengthen collaboration among implementing partners in the facility for linked
services across board.

o ConsolidateHIVSTistribution streamstargetingadolescentsandyoungpeople
(AYP).

o Provide technicaguidance for the rollout of pPDTG among pediatric clients weighing

<20kg alongwith activepharmacovigilance.

Continueongoingdevolvementof clientsto the variousDDDmodels.

ProvideenhancedPTpharmacovigilancenonitoring.

Scale upbiometric coverag across project states

Roll out new MER indicators and LAMIS Plus.

Provideongoingtechnicalsupportfor improvedpediatricviral suppression.

Conduct client profiling for better understanding of the factors that contribute to

poor viralsuppression amag certain subpopulations and provide appropriate

interventiors.

1 Q2 Implementation (January 2022) and beginning closeout (February to March 2022):

0 Monthly data collation and reporting of Q1 achievements into DATIM
0 Hold weekly meetings on theansition processes with Nigeria Country office and

HQ review the plan for drafting and completing final project report and other

closeout documents (e.gnonographs, abstracts)

Submit final reports to appropriate authorities, as per cooperative agesgm

0 Asset verification, archiving and storage of all relevant prejeletted documents at
the FHI 360 Country Office

o Joint data validation and transition to incoming IP/project

O O OO0 O0OOo

o
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ACTIVITY 2

Forthe reportingperiod, thetransition fromSIDHAS to EpiC was completed. Project teams continued to
recordsignifican results gainst targetsas shown belovby oljective,

B.Key Results by Objective

2. Attain and maintain HIV epidemic control among-ask adult men, womenand priority
populations (PB)

Subobjective 1.1: Increase Hlghd Tuberculosis TB case finding

To meet program goalshe EpiC team used a mix of testing modalities inclugimyider-
initiated testing andcounseling (PIT@ndindex testingICT) FromApril 1to September2021,
HIV testing servicesere providedto 308,14 lindividuals(M:135,732, F:172,409) in supported
communitiesand facilitiesof which 11,52 (M:5,255, F:6,317)peopleliving with HIMPLHIV)
were newlyidentified and 11,62 (1002 perceni) linked toART Field teans were supported to
ensure accuracy in HIV testing by monitoring retesting of all positiigiduak to track
concordance rate between initial and master test€dverall a100% positive concordaneeas
achieved duringQ3 and Q4

Theteam monitored proficiency testing (PT) performance to mitigagginstmisdiagnosis
across altesting points Duringthe reporting period, PT uptake improvettom 94 percentto 97
percent

To improve the testing yield fromCT, EgCemployedthe incentivized voucher systeand
partner elicitation boxeshat allow clientsto anonymously provide contact informationrftheir
sexual partnerdn conjunction with using thepartner elicitation navigation (PENoal, this
approachoptimizes the quality of elicitation provided to positive clientsrtgprove case finding
Thirty-six percenpof individuals identified abllVpositivewere foundthrough index case testing
Figurell shows he cascade from index testing with high acceptar®@pgercen) and

elicitation ratesof 1:1 Overall, 4151 individuad tested positive including555children. The
overall yield wad 1 percent

Figurell: Index Testing Casacde FY21 Q4

Index Testing Cascade

Partners Elicited
4151
4151

Total Tested HIV Positive

Total Linked to Care
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To impove pediatriccasefinding EpiC maintained focus on genealogy testinga subset of

index case testing that tests biological children born to women living with HIV from 18 months
to 15 years old by supportingquality improvementactivitiesincludng a programwide folder
audit. The audirevealed gaps across the genealogy cascade with orpe2ent(40,232) of

the TX_CURR (163,794) documented to Haave their children enumerated and tested. At the
beginning of the exercise, onlya86 (7percen) of the 40,111 children enumerated knew the

had been testedqFigure 12)

The team worked thereafter to close the gaps within the quarter rolling out a pediatric surge
during which21,866 children (14 years)vere enumerated, with 20,8385 percen) of those
eligible testedand 555 (3 percenf) found positive All werelinked to ART (10perceni (Fgure
12). Theproject currently supports 4,854 CLHIN ARTandthe pediatric ARToveragen the
supported LGAmsefrom 30percentfor June2021¢September2021to 37 percentduringQ3

Q4.
Figure 12: Genealogy Testing Cascaé®¥'21 Q4

25,000 ([} 100.0% 100%
21866 100.0% ;
20,835
20,000 80%
15,000 60%
10,000 40%
5,000 20%
% 2.7% 555
Enumerated Tested Positive Linked to ART

W Achievement @ Percentage

Pre-Exposure Prophylaxis (PrEP)

1 EpiGscaled up access to PrEP services for-higlhHIV clients, pregnant women, and adolescents.
A total 0f8,250 clients were placed on PrEP, for a 296 percent achievement against target while
22,196 were provided with PrEP refilSee Figure3below.)
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Figure B: PrEP Cascade, FY21 Q4
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1 Prevention of Motherto-Child Transmission (PMTCT)

0 The EpiC team ideffigd and enrolled on treatment 183 Hpobsitive pregnant women
from 27,089 pregnant women tested. Of these, 57-pidgitive women were identified
from 15,362 tests conducted in community structures in supported states (TBAs and
unsupported facilities)Ths resulted irB2 percentPMTCT_STAT_POS angp&@ent
PMTCT_STAdrget achievemeniFigure 4).

0 DNAPCRsamplesvere collectedrom 718HI\texposed infantsand 656 DNACR
resultswerereceived duringd3-Q4. Ofthe results 33 were positive and 3Mave been
linked to ARTThe remaininghree childrenare being tracked foinkage toART
services

Figureld: PMTCT Cascade FY21 Q4
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1 HIV SeHTesting (HIVST
o TheEpCteamsupportedmeasures aimed at expanding access to HIV testing services
through the distribution of HIVST kits using the total market approach (TAM#xal of
7,523kits were distributed thiperiod, 291individualsreported reactive results and 289
were referredfor confirmatory testing Figure 5). All of the282(M=107; F=175)
confirmed HIV positivevere linked to care and treatment. H8Acontributed 2percent
to individualsidentified as HIV positivin the repoting period.

Figurel5: HIV Self TestinGascade, FY21 Q4
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9 CaseFinding for TB

o During the period, 173,187 (M:65,344; F:107,843) clients were routinely screened for TB
in the supported facilities in Akwa Ibom and Cross Riates. These numbers
comprised 11,602 new clients (M:5,219; F:6,383) and 161,585 refill clients (M:60,125;
F:101,460) respectively. Of these numbers, 2,651 presumptiveliEBts were
identified, giving a 1.percentyield. Theseclients were linked to the DOTS unit for
further evaluation.

o0 1,281(M:549; F:732) contacts of HIV-odected TB patients were screeném TB and
33 (M:15; F:18) were diagnosezb (M:13 F:12)vere started on TB treatmenftThe
remainingeightclients are currently being tracked so they can be started on TB
treatment.

0 A total 0f2,883sputum samples were collected and assayed with GgrefEx
contributing 95 percentof TB cases diagnosed during the period. The remahing
percentwere diagnosed by AFB and clinical diagnosis including the use of atagst X
The projectrecorded646 and 96positiveresultsfor Akwa llmm and Cross Rivestates,
respectivey.

1 Reduce theRrevalence of HIV among TRatients
0 Intheperiod, 2,153 (10erceni of new and relapsed TB case®Wrtheir HIV status
o0 308of the new and relapsed TB cases wiglentified as HI\positive and 306 clients
successfully linked to ARfDr arate of99 percent
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1 Finding andengagingMen

0 The Epic tearworkedstrategicallyto improve effortsin finding men Strategies
included The Familylan Platform, Game2-Share (G2S) raetings, extended clinics,
HIVST Kkits targeting males, and levera@ngport Groups of PLH8ommunity ARV
Refill Club$GsCARE

0 Through the Family MaRlatform,which encourages couple counseling, 20&n were
newly identified as HIyositive and liked tofamilymale-friendly services (FMFS) with
drug refills conducted for 11,230 male clients. AlsoG2% meetinga/ere held
including the Mbo Sport Festival with friendly football, badminton, and volleyball
games Theg served as a platform for promoting HIV prevention messages. During
these gamedIVtestingwas provided to 53individualswith 34identified as positive
A total of170 nenwereinitiated on PrEPand 201 HIVST kits were distributed.

Subobjective 1.2:Enroliment ofclients onantiretroviral therapy with adequate adherence
and continuity of treatment with minimal treatment interruption in community and facility
settings

1 Linkage andlreatment Continuity

o Facilitated samelay ART initiatiofor newly diagomwsed HIV positive clients with a 100
percent linkage rate achieved during the period under review.

o Provided ongoing treatment education, adherence counseling including U=U messaging,
and offered retention advisories through multiptemmunication channels (clinic health
talks, SMS, instant messagijlagd other social media platforms) to clients on ART. This
yielded 99percentcontinuity oftreatment (COT) with 7@ercentof clientsreceiving
refills on their appointed dates.

9 Differentiated Service Delivery (DSD) Model Ghre
o0 At the end of theeporting period 99 percentof clients currently in carevere placed on
multi-month dispensing witt20 percenton three-month MMD and79 percenton six
month MMD from supported facilities and communityaseddecentralizeddrug
distribution ODD sites

o (Oontinued to scale up and provide support the multipledifferentiated service
delivery (DSDnodels,with 69 percentof the TX_ORRdJevolved on these DSD models

0 134 new DDD points were activatembmprisingl12 CARE£11 CARE and 11 DARF
This has hekpd bring ART services closer to clients.

1 Medication Safety
0 Medication safetyemained akey area ofocus with 69 (CRS 52, AKS Tif)Drelated
ADR case®ported. Prompt interventionswere implemented to ensure lacases were
resolved.

1 Operation Triple Zero (OTZ)

0 OTZis ®EPFAR strategy to promairo missed appointmesf zero missed
medication and zero viral load among adolescents and young people age between 10
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and 24 yearsThrough47 adolescent safe spaces across stupportedLG/A, 1,184
(M:285, F899) adolescent and/oungpeopleliving with HIVAYPLHMvere enrolled in
the OTZ prograrfor arate of 88 percent

1 Advanced HIV Disease (AHD)

0 Scaled uAHD implementatiorin all supported sites in the two state®f the5,223
newly diagnosed HI\positive individuals57 percent(2,968) had baselin€CD4testing
donewith 18 percent(530) havingadvanced HIV diseag€D4 <200C/mlSixty percent
(316) had serum CrAg doné& percent(23) were CrAg psitive while 50 percent(265)
had urine TBLAM done with68 percent(179) testingpositive Thosefound positive
with CrAG and TB_LAM tests weederred for appropriate management as required.

Qub-objective 1.3: Successfully suppress HIV viral load

9 During theperiod, 150,791 clients were eligible foiLtests. However since99 percentof
activeclientscurrently receiveDTGbased regimenthose m this regimenfor at leastthree
monthswere eligible forVLtestsequallyand had theirVLsamples collectedrherefore,
156,491 routine VLsamples were collectedipr which 147,318 results were received from
the laboratories in UUTH and FMC Makurdi. Ao8&entVLcoverage was achieved across
both states with 9%ercentviral suppression, of which §&rcenthad undetectable/L
(SeeFgure 16 below))

1 In the pediatric subpopulationEpiC achieve#lO percentVLcoverageand maintaineda 98
percentviral suppression rate

1 Al unsuppressed clients (VL>1000 cps/ml) were placethi@e-month enhanced
adherencecounseling (EAC) sessiomith arepeatof VLassayThis yielded ae-suppression
rate of45 percentof the 1,833individualsin this intervention.

1 EpiC significantly improved the weekly testing output from @,@010,000 in the last month
of the reporting period. This resulted in 149,5¢Ptestsand 1,90%ID sampledone in
both UUTH, Uyo and COOUTH, Awka laboratories. This was made possiitnding
work hours from the regular 8 hours 3 hours serviceprovision and from five daysto
sevendays weeklyincluding weekenddh the two supported Mega PCR Laboratories.
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Figurel6: Viral Load Cascade, FY21 Q4
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C. Additional Accomplishments

Gender

T

EpiC provided posgthysicalviolence care to 1,742 survivorstinical care foi348 survivors of
sexual violence with 316 survivors receiving pegbosure prophylaxis.

Cervical Cancer Screening

1

EpiC ontinued to provide cervical cancer screening to all elighmenen livingwith (WLHIV). Of

the total of 9,331women screened 13 were identified with precancerous lesions and treated
accordingly whildive were identified with lesions suspicious of cancer and referred for further
management

Policy and Advocacy

1

Conducted sevetadvocacy visits to key stakeholders in shege Ministry of Health (MDH), Akwa

Ibom State Agency for the Control of AIDS (AKSACA), State Universal Basic Education Board
(SUBEB)and Ward Development Committee (WDC) across -Epiported LGAs to solicit
increased community support and participation fbe pediatric surge which commenced in July

2021.

A oneday technical review meeting was held with tetate MOH and otherimplementing

partners (IR) to review the recently developed stratediamework for elimination of MTCT in

Akwa Ibom. Timeline for implementation was agreed upon and shared by the state PMTCT focal
person
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Capacity Building Activities/Trainings

1 Built the capacity o five-personlaboratoryteam ¢hree females, twanaleg and two ®N staff
(one male, one femaleon external quality assurance in HIVfapid andrecencytesting by
supporting their participation in a USAI&d training oftrainers ona Ly 4 SIN} 6 SR 5NR S
Specimen (DTS) Pamebduction for Quality Control (QC) and Proficiency Testing (PT) Program in
Routine HIV Rapiand Recency Testingheld August8cl4, 2021jn Uyo, Akwa lbom.

9 Participants were trained to produce DTS panelsd 10,000 panels for HIV rapid test PT and
4,500 panels for QC were produced and distributetP®for field administration

Group picture of the training participants afacilitators at theUSAIXX SR ¢ h¢ 2y aLy dSaINI ¢
t yStaQ LINE RREZzOgiathyh ReusindHIV Rapid & Recency Testing.

Akwalbom State Director of Medical Lab Services (BinsaleldongesitEset) addressing the
LI NOAOALI yG&a +G GKS !'{!'L5 ¢h¢ 2y 5¢{ t¢ LI yStaQ LI
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A facilitator during the training anparticipants duly taking notes during the National algorithm for
sample collection session Calabar Cluster

L: Cross section of some training participants and facilitators.
R: Cross Section of Lab HOD & CAM Scientist in-thay Iraining on Veample collection
20/8/2021(IkomCluster Office)

f Conducted @nedaystepR2 gy GNI Ay Ay 33 2 ¢2 (ai+SAONG A2 y[€2 [ R2 {0 dYALDE RS
of health workers in Cross Rivgate (46 males,34 females), improve collaborationith
facilities, address gapand reemphasize the importance of quality/proper VL sample
collection

Monitoring and Evaluation

1 The team supported and supervised thiate-led DQA across dpiCActivity 2supported health
facilitiesSeptember20¢ 24, 2021, with an extensive review of all MER datasétientified gaps
were discussed with team memberSorrective action plansvere jointly developed with the
facilities and changemanagementroceduresCMP) raised for affected indicators

1 The team upgraded LAMIS EMR software to resolve data quality issues and ensure accuracy and
improvement inclient monitoring and management, donor reporting, and data sharing waN G
The upgrades include

Data quality becks to correct inconsistenciesdlient documentation history

Update to logic computations for client outcomes

Modification to DDD outlet selection options

Addition of the ICT module for the LAMIS to capture AHD and other variables

O o0 oo
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1 The team continued to support the National Mortality Surveillance by conductingegzal
autopsies of 29 eligible dead clients.

D. Management and Operations
1 The team facilitated the execution afur subawardsAHNi, Howard Universit$t. Lukes
Hospital(SLHANug and Holy Family Catholic Hospital (HFCH) Ikom. FHilS&€upported
AHNIto finalizetheir second tier subawards withkwa Ibom State Government, University of
Uyo Teaching Hospital, Cross River State Government (CRSG), University of Calabar Teaching
Hospital (UCTH), University of Calabar Medical Center (UCM@nambraState Government

E. Human Subjects Protection
1T NA

F. Environmental Compliance
1 The EpiC team continued to ensure that the environmental impact of the project was monitored
and minimized through implementation of appropriate waste management procedures in
compliance with USAID amdigeridd & NB |j tslzA d&Bavate ¥FMMR report will be submitted.

G. Success Stories, Visuadsd Best Practices

1. Emerald(not her real name)a 17yearold adolescentwas enrolled in UCTH in 2020. $beld
not walk without beng assisted by someone and had clear sigrsibérculosis. She was later
diagnosed withtuberculosis angat some point duringhercaf& R G2 068 2y 020K IV
and ART. She found it difficult to tolerate both medications and, in her wartls, R kK l@an i K
take this drug again because it is making me vdriiis led to her stopping medication and
interrupting ART. Her caregiver wiasind by the OTZ focal person for UCTH and introduced to
the OTZ club. She was willing to disclose wawativesuppot from the facility team. She gave
KSNJ O2yaSyid FT2NJ 9YSNIEtR G2 09SySOuMRHgfattie Ay GKS
club meeting, seeing her peers with excitement, she asked if they were all on ARV. She got a lot
of encouragement knowing stwasnot alone. Today she is virally suppressed iamhe of the
vibrant members of the clutvho looks forward to meetings and supporting other members.

2. Hope Alive through Sustained Enhanced Adherence Counselingo Succesill Cases
The goal oARTisto maximally and durably suppress plasnvd_kevels, restore and preserve
immunologic function, and prolong the duration and quality of life. In Akwa Ibom, PEPFAR
through USAIDs funding the Epi@roject to maintain 143,668 people okRT Several
innovadive interventions have been introduced to support clients to achieve maximum benefit
from ART. One such interventionsighancedadherencecounseling (EAC) for those who still
have unsuppressedL EAC was introduced in 2017 as a model to bbeakers in poor
adherence to medication among PLHIV. Ssdyen EAC champions were appointed across
supported sites to provide psychosocial support and followmanagement of all virally
unsuppressed. This has had a huge effect on client viral suppnessevidenced in the two
following stories.

Victor, a 43yearold male from Eyo Okponnung village in Udung Uko LGA, was diagnosed with

HIV in on Februar®7,2019 by a community ARManagement team at his mechanic workshop.
However, his health conditiodeteriorated due mostly to poor eating habits and other
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associated lifestyledVith spousal supporand regular counseling, he was encouraged to cut
down all habits that would undermine the efficacy of his ARVs. His basélinas

unsuppressed (763,60pies/ml). Three sessions of EAC were provided tq drimphasizing

the needfor adherence and lifestylehangesbut his VLwas still unsuppressed (275,812
copies/m). The routine Drug Therapeutic Committee meeting in PHC Eyo Okponnung reviewed
his case ad switched him to &econdline regimen after ruling out nonadherence. Adherence
was monitored while on theecad-line regimen and aftefour months, another VL sample was
taken for assay. Following the switch and adherence monitoring, Victor was aut@itve
suppression with & Lof 286copies/ml.

Enqg a 30yearold female tradertested HIV positive and was initiated on ART on M&&919.
Eno lives with herfearold son in the villagef Anamfan, Oron LGA. A single mothsinefaced
highlevek of stressfrom trading most of her farm produce to cater for the family. The
community case manager assigned to Eno was tasked with routine visits to her house, as she
was inaccessible for followp by phone. The case manager was shocked to find Eno in an
unconscious state during one visit and sought to find her drug bags to inform her next line of
action The case managegalized thatEnohad not been taking her ARVs for a long while. Her
VLsample analysishowedunsuppresed levelof 517198 copies/ml.She was placed dBAC

and monitored closely for improvement of medication adherence. After the EAC sessions, a
repeatVLsample was taken for assay. Consequently, shewsvirally suppressedt 622
copies/ml. In her wordgiMake una help me tink HIV people for saving my lfe

The Akwa Ibom teanthrough the EpiC projechas sustained tlis impact through their strategic
program implementation across all supported sites, including communitemnsure viral
suppression and improve the qusliof life of PLHIV in the state.

H. Media Coverage, Toalsind Publications

1

The team hal 16 abstracts accepted for presentatiaw¢ oralsand 14 posters) at the ICASA
2021 conference. The team contirs® develop abstracts and manuscripts for scientific
journals and conferences.

I. Priority Activities in the NexiSixMonths (October 2021 taMarch 2022)

1

T

= =4 =

Scale up oucommunity PMTCodelsto reach clients receiving services outside of the formal
health caresystem

Strengthen implementation of our TB/HIV interventidnoptimize TB case identification and
prevention within ourclient pool

Improve targeted HIV testing through optimiian of indexcasetesting includingenealogy
testing in supported states

Continuepediatric surge to achieve increased case finding, linkage to siarapnthly VL
sample collectionand improved pediatric outcomes

Conduct reorientation on safe aradhical delivery of index/partner testing services including
adverse event monitoring, QA/QI for all index testing, IPV screening and referrals

Roll outpediatric 0mg DTG formulation for all pediatric clients with weigROkg

Retrain providers ogervical cancer screening and implement a quality assurance system
Transition frompaper-based request forms and results to the usee&hote sample loggingn

all supported facilities
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1 Operatioralization of CD4 sample referral network to enhance CD4 uptakenamve
advancel HIV disease program implementation across EPIC 2 Akwa Ibom and Cross River
supported facilities

1 Commence the use of thevised national HIV M&E toddéd the newMER 2.@uidance
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ACTIVITY 3
Key Results by Objective

Objective 4:Support the transition of prime funding and implementation to capable local partners to
meet the PEPFAR goal of gércentof funding to local partners

1 Onboarding UCS Global Resources and setting up Epidemic Control Centec@&C8¢nter

UCS Global Resourcesimcal partner providingllVand AIDS and GBV advocacy and

counselingservices to all USAID/PEPFAR partners acosates in NigerisAdamawa, Akwa

Ibom, Bauchi, Bayelsa, Borno, Cross River, Edo, Jigawa, KanpKKeiohj Lagos, Niger, Sokoto,

Yobgand Zamfar® ! & LI NI 2F 9LIA/ Qa ! OGA QDA (e isheingO2 LIS

strengtheredin anticipation of a potential direct award from USAID as patt 8ft C foal @fa

transitioning70 percentof its prime fundingto local partners.

0 Executed a subcontract with UCS Global Resources on May 14, 2021 for establishment of
Epidemic Control (EC8are center that provides telephone users in Nigeria with
comprehensive HI¥Nd AIDS information and educatio@enderbased violence
interventions among others escall and text scripts produced in five languagesnglish,

Pidgin, Hausa, Yorupand Igba as approved by USAID to reach target audiences.

0 Supported UCS Global to set up fully functional care center and successfully completed
simulation exercises to position the centerperform its activities using @bust cloud
based Voice Over Internet Rozol (VOP) solutionthat deliversclear telephone calls and
short message services (SMS). This software allows case officers to engage multiple phone
users athe same time through calls and SMS oP4ehour tolHree line.

0 The call centeprovidesservices to clients in all USA$Dpported programs across all
sixteen (L6) states namely Adamawa, Akwa Ibom, Bauchi, Bayelsa, Borno, Cross River, Edo,
Jigawa, Kano, Kebbi, Kwara, Lagos, Niger, Sokoto, Yobe, and Zamfara.

i Obtained approval for datasharing agreement from all USAID Hivid AIDS projects in 16

states

o During the periodEpiC developed data sharing agreementhich was reviewed by USAID
signed byChief of Parties (COPSs) of all IPs supported by U&Adteceivedfinal
concurrencefrom USAIDThis allow IPs to share their clidavel data anctlient line-lists to
enable UCS Globt commence full implementation inclinly text messages, cajland tolk
free telephone services among others. The client-lisis and other associated phe
numbers provide UCS Global a set of clients needing specific virtual support due to
treatment interruptions, appointment reminders, demand creation for GBV, service
increaseand followup. The developed data sharing form with detailed client infororais
based on set indicatsifor ease of trackingThiswas disseminatetb USAID IPs to facilitate
data collection and for onward transmission to UCS Global and FHI 360. This data collection
sheet helps UCS in reaching out to these clients based on aeederspecific required
outcomes.

1 CapacityDevelopment for UCS Global
0 The capacity gapsf UCS Globavere identified as outconmeof the pre-award assessment
completedby Epi(prior to executing the subcontraeind Accelerating Support to Advanced
Local Partners (ASARpn-USGovernmentPreAwardSurvey(NUPA®PIus)assessment tool.
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Theassessments resulted in a capacity development plan outlining what ASAP and EpiC are
to provide.

o Implementation of technical and oagizational capacity development in line with the plan
jointly developedwith ASAPHeld joint monthly review meetirgwith ASAP to assess
progress on implementation of the plan across all thematic areas

0 FHI 360 EpiC Activity 3 (EC3) has continued to address technical implemeloyation
providingcapacity building through coaching, development and review of call ostzits,
training,andorientation for UCS Global staff in areas such as subcontract management and
financial management, compliance, strategic information, documentation, core technical in
HIVandAIDS and gender servicelated areas including HIV prew@m, care and
treatment interventions andsBV EpiC conducted initial project management orientation
training forUCSnanagement staff on understanding B#0 and USAID pojic
requirementssuch adinancial management, compliance, retirement, reportting,
reporting and timelines, procurement standar@nd others. During this orientation the
facilitators also reviewed management subcontract conditions and plans for remediation

o Following an internal performance revidwy the UC#anagement team in Ségmber
usingFHI360 appraisakey performanceindicator (KPI) guidelines, six case officers were
disengaged on groursbf poor performanceTheir replacemend will be recruited and
trained in October 2021

Table3: Performance highlights foActivity 3 in FY21 Q4

Perf ormance Highl i3gmt288Q4 or Acti vity

Accompl i sthmentugbers

NAME OF TRAI NI NG ORGANI ZER OF TRA[DATBMONTME AR NUMBER OF PEOPLE TR
(MAL fE E MA) E
FHBG&UCS Global May26Jundg021 96Malk€3Femabk 8

Gender and Sexual DIV USAVPEEPF AR al t h +PcJun20 21 96Mal:€43Femab8
Gender and Sexual B USAIVPIEPF AR Jun2021 96Mal:€3Femab8

Gender and Sexual DI USAIPIEPF AR al t h +PcJ un2e021 96Mal£43Femab@

Provididgnki Sspport tQIEHNE Jun2021 60Mal @0Femahy
GBV in HIV Set t(L.nVgEsS) T

Moti vati onal Counsel i ESREN:Ke] Augu3st2021 84Mal26Femahty
Gender I ntegration USAIPEPF AR Auguxs0t2 1 96Mal43Femabad

Traini ngoanrach LNCEERE FHB60 Sept e@lDerl 9(Mal &F e maB)e
management and compl i 4

C. Additional Accomplishments to Highlight

1 Gender
o Secured partnership and collaboration with organizations that provide services to GBV
survivorsincluding HerStoryOurStory, Crestville, Mirabel Cengerd Domesti@and Sexual
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Violence Response Teaitheseorganizations support GBV survivors with emergency
medical treatmentandexamination, advocacy, counseling using tlokitical psychologist,
referrals and legal representations.

Followingthe partnership with HerStoryOurStardCS obtainethe Sexual Assault Referral
Centers (SARC) directomne directory contaislists of referral centers across Nigeria with
details oflocatiorsand contact persos UCS case officersill use this toofor referral of
GBYV survivors.

Participated inWHOQinitiative trainingthemedLIVESListen, Inquire, Validat&Enhance,
Support)2 Y oltha Rdpart to Qurvivors of GBV in HISéttingst  FageRderintegration
training, per guidance frolt SAIDThese trainings equyed caseofficers and GBV
counselors to effectively carry out GBV counseling at the call center. A total of 9@!8taff
males 53 females) were trained on botienderintegration andgende and sexual diversity
while 60 staff (20nales and 40 females) were trained on LIVES

1 Policy and Advocacy

o0 Conducted advocacy &harethe project overview and solicit support for seamless

implementationfrom the government and nongovernmental organizatgoworking on GBV
interventions in Nigeria such as Federal Ministry of Health (FMOH), Federal Ministry of
Women Affairs (FMOWAINigeria Police Force (NPF), National Agency for the Control of
AIDS (NACA), HerStoryOurStongtitute of Human Virology Nigeria (IHVN), FIRST
Initiatives, BetteWorld initiatives, Traffina Foundation for Community Health, Hikmah
Foundation, Mirabel Center, Domestic Violence Sexual Response Team, NetReoklef
Living with HIMNEPWHAN Brealkhrough Action Nigeria, and Women At Risk International
Foundation

D. Management and Operations
0 SupportedUCS Globain the onboarding 096 staffmembersto fill various positions by May

(0]

(0]

2021

Prior to recruiting EpiC project staff, two consultants weregaged to support the area of
M&E/technical and sociahedia/IT as a stojgap measure. The consultants workieoim Juneto
September 20219 LJA Setfdai Program Officer for the project resumed September 13, 2021.
A subcontract was put in place with UGbal from May to September, 2024 no-cost
extension was put in plac the end of FY2tb ensure continued service provision at the
center whilethe subcontract for FY22 is being revised to accommodate changes in initial
software cost submitted by L8CGlobal.

E Human Subjects Protection
1T NA

F.  Environmental Compliance
1 Not applicable.
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G. Success Stories, Visuaisd Best Practices

UCS Global Case Officers during the simulation exercise.

H. Media Coverage, Toolsind Publications
T N/A

I. Priority Activities in the Next Six Months (October 2021 to March 2022)
9 ConductFHI360led refresher training for 80 case officers on HIV prevention,, care:
treatment interventions
1 Support the continuous review of tailored messaging targeted at improvingtake among
clients in care, demand creation for HIV servjeesl adherence reminders tstrengthen
treatment continuity.
1 Revise and update care and support information, ediocaand communication (IEC) materials,
as well agob aids and protocols to guide activities of case officers
1 Support UCS efforts to continue to map referral and linkages and develop a functional service
directory for clients through a collaborative mess with other USAIPg support UCS efforts to
identify referral focal persons from all facilities
Monitor the commencement of service delivery at the EC3 care center
Facilitatedata sharing ofine-listsby PEPFAR IPsproject states
Conductthe PEPFAR Strategic Information Capacity Assessment (B&dGAdatethe capacity
development plan accordingly
Participate in UGEd bimonthly coordination meeting with stakeholders
Participate in UGEd activities to commemoraté/orld AIDS day, 1days of Gender Activism
and other special events in the next reporting cycle
Commence conversation with USAID on possible transition and desirable funding mechanism
Provide sipport to UCS Global on transition to direct PEPFAR funding, and to ensuréacaep
with contractual obligations to USAID on all operations, administrative, pragraditechnical
activities
Tt NBLINSE C,HH O230GSR Y2RAFTAOFGAZ2Y 2F |/ { Dft20ol
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